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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——&-

'_Lu NGV 30 i§?3

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Q_Zﬁ PRIMARY REG. DIST. m.m Registrar's No. ..@........... —

39886

tunasens s iy

Statr File No, ...

-‘uln‘ru NO.
i. PLACE OF DEATH T 2. USUAL RESIDENCE (Whars d d lived, 1f inaci
a. COUNTY Pettis a. STATE Missouri b. COUNTY Pe ttis ld‘ahion)
b. CCI’TY (If outnide vorpurats Limits, writs RURAL and give g‘rLYENIfTH OF c. CgI'RY {1f outelde corporate limits, writs RUBAL sad give townabin)
wnship) { ) J
Tomn  Sedelia i o R Sedalia p§e¥
d. F#%PPAME OF (If ot in bospital or lnathiution, give streot addres or loestion) d'Asg.DRREEErS (If raral, give oantlon) ) O
INSTITUTIGN 631 East 15th St. 631 East 15th 8%,
3. NAME OF & (First) (Middle) c. (Last) 4. DATE (Mon th) (Dny /
DECEASED
A D JUNISHA CAROLINE  BEGOTNER O WOV, Y o8%"
5, SEX & COLOR GR RACE | 7. MARI-HEB NEVEFRthQSRRIED 8. DATE OF BIRTH B.I:?E (In ywars| o yWOER ID.!III“ o UNDER M HES,
. (Bpaci, Months Hours | Min.
Female White wiTowed June 8, 1875 | |
0. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or forelen oountry. / 12, CITIZEN OF WHAT
HOWSEWL frgheeim et it ste3is3e43PUSY | 1t Twaukee, Wisconsin AUNTRY?

!

13a. FATHER'S NAME

Henry Rusher

13b. MOTHER'S MAIDEN

Caroline Lesman

I5 WAS DECEASED EVER [N U.S. ARMED FORCES?

unkmn]l

war of dates of service)

R

16. SOCIAL SEURITY

14, NAME OF HUSBAND OR WIFE

Frank Begotner
17. INFORMANT 5 5|GNATURE OR NAME

NAME

ADDRE
*|Hobert Begotner, son, Houstonia, Sﬁo.

none
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION w ONSET AND DEATH
line far (s), (b}, and (c) DIRECTLY LEADING TC DEATH ()
*Thiz does nat mean | ANTECEDENT CAUSES .: (! *—:G ’ .
the snode of dying, such | Morbld conditions, if ang, gising DUE TO (B)
1.8 heart fatture, asthenis, .| . rize fo the above caude (o) dating. . - —_-T--_-—\\wm-—- e m ot n LTt EEE BT
e It means ihe dir- | the underlying couse last.
eate, injury, or complice- - DUE .TO_ {c? - - p - 7
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS LR A
Conditions contriduting to the death dbut
rdat:dwﬁcdumuormdiﬂmmuﬁngduﬁ
i9a. DATE OF'OP_'P_ZE;}‘-'- 15b.- MAJOR FINDINGS OF OPERATION + - ' 277 279 77 u v ew® 0 1 e o 20. AUTOPSY?
et o 323237/ X yes [} uom
21a. ACCIDENT (Bpedify) 2ib, PLACE OF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNT.Y) . 4 -u (STATEy ..
CIDE bome, farm, factory, strest, ofoe bldg ., evs.) : - AT
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | wHnEAT NOT.WHILE -
INJURY = | “work AT WORK

2. I hereby certify that I attended.-the deceased from M‘:“ 1933_ fo MLO_, 1931 that T last saw the deceased

alive on —, 1953 , and that death occurred at _{ 32 @ m., from the causes and on the date stated above.

3. SIGN ’ - (Degroe mmp 23c. DATE SIGNED
: el (")/W[ﬁ.._. ‘g liﬂjf‘-"( THeD. - Mo 2.q 823
2a. BU éa ] AJ. CREMA- | 24b, DATE \ AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oliy, town, or county) - (Siate)
{Bpecity) 1

T T AL 11/22/53 Hous tonia Cemetery | Houstonia, Missouri

DATE REC'D BY Loc:AL NATURE 2 5/ 0 %5, FUNERAL DIRECION"S SIGNATURE ADDRESS
= > dalia, M
2% plee V2225 KT, VI Sedalia, Yo.

lctn'ﬂd

’y Staterent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

.............................................. ey Student Embalmer No.

working under my persona! supervision.

Student ..... T T SIS'""‘{@ g M% .

Student Embalmer 2 q ?
Licensed Embalmer, No... ¥ L. .5 fo

P. Q. Address % 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




